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Section A: Student’s Details

Student’s Name

IC/Passport No.

Matric No.

Email Address

Phone No.

Current
Programme

Current
Semester/Session

Home Address

Section B: Application’s Details

I would like to apply for change of: Concentration [

Campus []

[ ] Physical Science

Current [ ] Life Science

Concentration
[ ] Social Science

[ ] Physical Science
[ ] Life Science

New
Concentration

Applied
PP [ ] Social Science

[ ] UTMJB
[] UTM KL

Current
Campus

New
Campus
Applied

[ ] UTMJB
[ ] UTM KL

Semester/
Session applied

Reason (s) of
application

Student’s
Signature

Date:

Section C: To be completed by Head of Department and General Manager

Head of Department’s Comment:

General Manager’s Comment:

Recommended: [ ] Not recommended: [ |

Signature & Stamp:

Recommended: [ | Not recommended: ||

Signature & Stamp:

Date:

Date:
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Section D: For PPI office use

Result: Approved [ | Not Approved [ |

Approved for Semester/Session: , / Signature & Stamp:

Approved Concentration/Campus:

Remarks:

Date:
Form checked and student’s record updated by:
Signature:
Name: Date: :
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